Department of Health
Envi ronment al Health Adm ni stration
Bur eau of Hazardous Waste & Toxi ¢ Substance
51 N Street, NE Room 3032
Washi ngton, D.C. 20002

REGI STERED EMPLOYEE | .D. CARD REQUEST/ TERM NATI ON FORM

Pl ease print legibly or type online.

Name of Busi ness or Agency Tel ephone No.

Street Address/ Mailing Address

City State Zi p Code

Busi ness or Agency Customer Nunmber (From License)

EMPLOYEES TO BE REGQ STERED: (Do Not Send Photos with Application.)

1.

Enmpl oyee Nane Home Address (Street)

Soci al Security Nunber City St ate Zp
2.

Enpl oyee Nane Hone Address (Street)

Soci al Security Nunber City State Zip
3.

Enpl oyee Nane Honme Address (Street)

Soci al Security Nunber Cty State Zip

EMPLOYEES TO BE CANCELED: (Return |I.D. card if possible).

Name(s): Dat e of Terni nation:

APPLI CATION MJUST BE SIGNED BY A LICENSED APPLI CATOR OR BRANCH
MANAGER.

Si gnature Dat e

Pri nt Nanme

(Cont'd next side)


doh doh
Zip

doh doh
 

doh doh
 

doh doh
 


ADDI TI ONAL EMPLOYEES TO BE REG STERED

4.

Enmpl oyee Nane Home Address (Street)

Soci al Security Nunmber City State Zip
5.

Enpl oyee Nane Honme Address (Street)

Soci al Security Nunber City State Zip
6.

Enpl oyee Nane Home Address (Street)

Soci al Security Nunber City State Zip
7.

Enpl oyee Nane Home Address (Street)

Soci al Security Nunber City State Zip
8.

Enpl oyee Nane Home Address (Street)

Soci al Security Nunber Cty State Zip
9.

Enmpl oyee Nane Home Address (Street)

Soci al Security Nunber Cty State Zip

ADDI TI ONAL EMPLOYEES TO BE CANCELLED

Nane(s): Date of Terni nation:
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